SUBMIT: . COMPLETED >E.._._n>.m_02 )
mﬂb._.m__smz._. AND _"mm..;o 3

APPLICATION FOR PERMIT mw:..._:.ﬁ" .

BAYFIELD COUNTY, WISCONSIN
= Date:

Eam. ahm;m@ m @ .@ m W ) waoca.._ﬂm”g_._u...”
| ppril 19-2803|(ME)|

INSTRUCTIONS: No permits will be issued until all fees are paid. mm m ﬁ
Checks are made payable to: Bayfield County Zoning Department. yHe d Co. NODEQ ﬁbﬂw
D MOT START CONSTRUCTION UNTIH ALL PERMITS HAVE BEEN ISSUED TC APPLICANT. HOW UO | ﬂz._. QUT THIS APPLICATION {visit our website www, bayiieideounty. arg/zoningfasp}

F-PERMIT REQUES u

Os..:m..‘_m Name: — T ..%m_::m b.nmnmmm nmﬁwwmmﬁmﬁi" ,_.m_mn:.m:m. .N\m
] p . -~ " . - F
| Kohet B Lasg 6535 e D RAL Callr, (JT 54821 | 530016
Address of Property: City/State/Zin: ’ Celk Phone: &
L5450 Blyc x&aa& NQH\\ Qgﬁ/f LJ AL 54 |
Contractor: % Contractor Phorie: Plumber: ’ Piumber Phone:
selt Cleary Bldas .
Authorized Agent: .mmao: Signing .pvnfnwgc: on bahalkat Cwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes % No
PIN: (23 digits) ) Recorded Document: (i.e. Property O pmers ip}
Legal Description: (Use Tax Statement) | 04-/}/ -0~ 4 3~ ~ =06 OF-DBO-I0400) vorume Vgs7s, pagels) K

Lot{s) csM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

\c.m y ] Gow't Lot
/a4 ”....” : ;

; . - f: . . i
oot rownshis L w ., Range ,|N w Town 0 u g m Lot Size Mﬂ%.mw% fN

[1 ts Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—reantinue —p- feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shareline : U Yes K Yes

if yes-—continue — feet o 1 No

A New Construction [1 Seasonal C Municipal/City O City
[0 Addition/Alteration T 1-Story +Loft | % YearRound | 0 2 0O (Mew) Sanitary Specify Type: R well
7 Conversion . T 2-Story 0 03 ¥ Sanitary {Exists) Specify Type: Lony C
] Relocate {existing bldg) | L] Basement L O Privy (Pit) or i! Vaulied {min 200 gallon)
C Run a Businesson * | [ No Basement Mﬂ None O Portable {w/service contract)
Property 71 Foundation T Compost Toilet
[l None
Length: Width: Height: )
Length: 3, width: 3 Height: /&

Principal Structure (first structure on property) { X
0 Residence {i.e. cabin, hunting shack, etc.) ( X
with Loft { X
E Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
with (2™) Deck { X
(1 Commercial Use with Attached Garage { X
O Bunkhouse w/ ({1 sanitary, or 7 sleeping quarters, or [ cooking & foad prep facilities) | { X
0 | Mobile Home {manufactured date) ( X
0] | Addition/Aheration (specify) { X
[J Municipal Use gd Accessory Building  (specify) ,JL e “\_mﬁ\, . { .Wm\ X
O | Accessory Building Addition/Alteration ﬁumn_l ( uf X NL@.N\
LT
| .|| - Rec'd for Issuancel T | Special Use: {xplain) ﬁ X )
R R i | Conditional Use: (explain} ( X }
: | Gl K%’m Om 2113 | O] | other: (explain) { X )

EAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1M PENALTIES

= Hing any accompanying information) has been examined by me (us) and to the hest of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
SVrl ilaad dccuracy of atl infarmation | fwe) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabifity which
Wyt _um qmm:_ﬂ oq mmﬁ. d no::.;. relying on this information | (we} am {are) providing in or with this application. ! {we) consent to caunty officials charged with administering county ordinances to have actess o the

3_%3&2 me for the purpess of inspaction.
A

\ Date \\ -Q.NAOi \%N

ple Oé:mﬂm fisted on wrm Deed A Qﬂima must sign or letter(s) of authorization must accompany this application)

L Pate
I <o: are signing on behalf of the owner(s) a letter of autharization must accompany this application} f\ :

Attach

: ermit /.AD S> .m Qm ﬂw g.@ .m - Copy of Tax .ﬂmﬁmﬂm:.w. |

1 you recently purchased the property send your Record

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




Draw or sketch your Property (regardless of What v dre applying for

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Fronfage Road (Name Frontage Road)

Show: Alt Existing Structures on your Property

Show: %) well (W}; (*) Septic Tank (ST); (% ) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy _“E..
Show any (*): (*) Lake; [*) River; {¥) Stream/Creek; or (*) Pond :
Show any (*k {*} Wetlands; or {*) Slopes over 20%

please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Feet |1 Setback from the Lake (ordinary high-water mark)
Feet | Setback from the River, Stream, Creek
Setback from the Bank or Biuff

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Feet
Feet Setback from Wetland
Feet |7l Setback from 20% Slope Area
Elevation of Floodplain

Serback from the Nerth Lot Line

Setback from the South Lot Line _,%

Setback from the West Lot Line T 1y §

Setback from the East Lot Line (34 F s (2D
=T

Feet

Feet Setback to Well /s i Feet

Feet

Setback to Septic Tank or Holding Tank
Setback to Drain Field
Sethack to Privy (Portable, Composting) Feet

Prior t6 the plRcement of construction of & structure within ten {18} feet of the hinimurm required setback, the boundary fine From which the satback must be measared raist be visible from one previously surveyed corner to the

other previously surveyed corner af marked by a licensed surveyor at the QWREr's expense.

Prinr to the placement or construction of a structure more than ten {10} feet but less than thirty (20} feet from the minimum required setback, the boundary lise from which the setback must be measurad must be visible from
od corner, or verifiable by the Department by use of a corrected compass from a knowa corner within 500 feet of the proposed site of the structure, of must be

one previously surveyad corner to the other previausly survey
marked by a licensed surveyor at the owWnEer's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank ($T), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Censtruction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Muni ipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

imm:msnm wioz‘:mﬂ_o:..ﬁno::z\ Use Only) - sanitary Number: . oo TR #gﬂ wwn.aoa.m. m_:mm.w,... Date:
Permit Um:_mg :umni B T ) mmmmo: dqoﬂ Um:_mﬂ
T SN i v, T 100
Sl parcel a ..m:_ua.mﬁm_anm_d Lot D.dmm...amma of Record] " - ENo - M _mwﬂou wmn.:._._.mn_. 4.m..m.. . ANo o ”..>En..._.m..<._ mmnc:.mn_
15 Parcel E.nn._aBo: Ownership | T Yes Emm&noi_mco% Lotfs}) - . . HNo | .. ..n_mmﬂ_os ...#Sn:ma U <mm M-zo. - " ifedavit Attached
Is structire zn.u..:..noio_.a.iw. O¥es . - e HNo R : R

vSSo:mZ mﬂm:ﬁma 5. Variance :w O A e
DYes ¥ NG = - 0 SN Eake

mﬂm:ﬂma U<.<m:m:nm (B.OUA)

Um,{m. “O'Ne S e <<m_.m _u_d_um_é w_smm mmuﬂmmmnﬁma.g Gine : .\Uwfmm.
#.yes T No <,__mm _u_.onmzy.. mc:..m<mg.. ©oYes

| Zoning District” .
: rmxmm Dmmm:n_nmqo: A

Omﬁm of mm _:mnmn_o:.

Hold For ﬁmmmk#&

:o& Far TBA: j Hold For Affidavit:

| Hold For Sanitary: [

®®Tanuary 2012 DQ; .NQN ’.w:tc.n 3




APPLICATION FOR PERMIT “vmz.:: #:

BAYFIELD COUNTY, WISCONSIN
ey Date:

Dty Hv%nmwﬁ:_m : M%_ m M_qmw Amount Paid:
APR 3 02013 |

INSTRUCTIONS: No permits will be umm_._mn GitiE a1 *mmm are uw_n_ mm ”w.m?_:n__
Checks are made payable to: Bayfield Coiinty Zoning Department.” . w&‘m d o Zon e Dant !
00 NOT START CONSTRUCTION UNTIL ALL vmwgqm HAVE BEEN ISSUED 3 .%Eﬁ»za HOWDE ' 1 OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}

Owner’s Name: Mailing Address: City/State/Zip: Telephane: .

Sosh  Washlw (1S e el A e | 0k ferl T1L Lo 3052 A 24671 =N T

Address of Property: CityfState/Zip: Cell #hone:
L | ; A . —
&
(4905 Netdnor KJ ble W, _SYED
_\ Contractor: . [ Contractor Phone: Plumber: , Plumber Phone:
Crott 304 7057930364 M A
Authorized Agent: (Person Signing _pnnfnm.:o; on cm:m_q of oézm%z . >mmn». Phowe: .. . Agent gm::@ >n&..mmm (include City/State/Zip): Written Authorization

m 81 % %N% e s -7 ﬁwu,%wn h\ Embm m&,&%‘“ Nx N&Nw o, 578 Mﬂﬂnaq No

S wmno ded’ _uonaam:ﬂ :m _USUQ.Q Os.:m..my__uv
mmma wmmﬂmmﬂnn_. Em Tax 5¢ tarnent : i

ﬁ.ﬁ\ 1/4, mmrs :

Cis v_.ouma\_.m:n s..&._ﬁ wmo foet oﬁ w_<mw Stream {incl. 533&?3 U_m..mzam mﬂcnﬁ:«m _m .433 w:n_.m__:m : Is Property in Are Wetlands
Creek or Landward side 6f Floodplain? - If yés—-continue —p L e ool o feet | Floodpiain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

H# yes—continue —p- feet ¥ No K No

; no:._ﬁcmﬂ ._d__mﬁ ”.
g .zonm.. e

.5_?_5“ 7 .Um T | Helight:
Width: Height:

Square
“‘Footage -

1. pimensions -

Principal Structure (first structure on praperty)
residence {i.e. cabin, hunting shack, etc.}
with Loft
with a Porch
with {2™) Porch .
withaDeck [ AMling o« ed Kook )
with (2™ Deck \__ -~ -

R SR R R R B Sl bl el Bendl el el Bl

IA

L Commercial Use with Attached Garage

sunkhouse w/ ({7 sanitary, or [] sleeping quarters, or J 71 cooking & food prep facilities)

Mobile Home {manufactured-date)
Addition/Alteration (specify)
Accessory Building  {specify)

£ Municipal Use

s | e tome| | el e[ m e e x| s

Accesso Building Addition/Alteration. (specify) ...

Rec'd for ssuance

=

(i Special Use: (explain)

EWM @ m memw Ll Conditional Use: {expiain) {
_\ 0 Cther: {expiain} ( X )

>

Mmowwwmmmp Siaft FAILURE TO OSTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
is application ﬁ_:n,r_a_:m any accomparnying informatien) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1{we) acknowledge that } {we)
am mmqmv responsible for the detail arid accuracy of all infoimiatior | (we) am {aie) providing and that it will be relied upen by Bayfield County in determining whether to lssue & permit. | {we) further accapt liability which
. may be a result of Bayfield County relylng ori this information | {wej ami _“mwm_ ?.o:._a,:m in or with this application. | {we) consent to county officials charged with administering county ordinances 1o have access o the
mwo<m ﬁmmn«.wmn n_.num..g avany wmmmonmvwm tithe *own:m SUrpose o

Date

)

_umwmlh.l\.!r\.%rf\. w

Aftach \
Copy of Tax Statement

{ng w..mmm.sﬂ_{ purchased the praperty send your Recorded Deed

) LORS \C@ Foe TBA.




pelow: Draw or Sketeh your Property {fagardiess of what youarg @pplying for)

Show Location of: Proposed Construction

Show / Indicate: Narth {N) on Piot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank (ST); (*) Drain Field (F); (*) Holding Tank (HT) and/or (*} Privy (P}
Show any (*): {(*) Lake; (*} River; (*) Stream/Creek; or {*) Pend

Show any {*): (*) Wetlands; or (*) Slopes over 20%

pos

\e
g

Please complete (1) ~ (7} above {prior to continuing)

{8) Setbacks: (measured ic the closest point)

Setback from the Centerline of Platted Road ) Setback from the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way Setback from the River, Stream, Creek
d : Setback from the Bank or Bluff

Setback from the North Lot Line
Setback from the South Lat Line’ w7 Setback from Wetland
Sethback from the West Lot Line ; : Setback fram 20% Slope Area’:
Sethack from the East Lot Line Elevation of Floadplain

ﬂm%mnx to Septic Tank or Holding Tank Sethack wo..s_.mu._ :
_ Setback to U_.m._: ﬁmE i

Issuance Information (County Use Only)
vm::: Denied {Date):

_umwﬁ_;w mm “f

s parcel 2 Sub-Standard Lot | ['Yes .Emma of Record)
Is Parcel inCormmon Ownership - : ._ﬁ<mm ?_.mm&no_._wwco& Lotfs)) -
Is Structure Non-Conforming

_,_.__ﬁ_mmﬂo: mnc.«mu
Z_ﬁ_mmﬁo: >ﬁmn_._mo_

Granted by Variance {B.O.A}

s o)

Hold For Sanitary: Hold For TBA: [J Hold For Affidavit: | Hold For Fees: L]

®®January 2012
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